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482008 NOTICE OF SALE OF SECURITIES pmﬁlSEC USE 0“'—"8' -
Washi PURSUANT TO REGULATION D, | '
as '30"' b SECTION 4(6), AND/OR DATE RECEIVED
06 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Ladenburg Thalmann FInancial Services Inc.
Filing Under (Check box(es) that apply): (7] Rule 504 [] Rule 505 [] Rule 506 {7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
)

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change. 080
Ladenburg Thalmann Financial Services Inc.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4400 Biscayne Blvd., 12th Fleor, Miami, FL 33137 212-409-2000

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

APROCESSED
Type of Business Organization o ) , ('G‘- SEP 0 4 20[]8

7] corporation [ Vlimited partnership, already formed {T] other (please specify):

] business trust D limited partnership, 1o be formed T
S THOMSON-REUTERS

Aclual or Estimated Date of Incorporation or Organization:  [§ 2] [g18] [/} Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} EIl]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20349,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Paris A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issucr, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [) Promoter [ Beneficial Owner [] Executive Officer Director [ Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)
Frost, Phillip, M.D. , Frost Gamma investments Trust, Frost Nevada Investments Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Biscayne Blvd., 12th Floor, Miami, FL 33137

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [T] Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Beinstein, Henry C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gagneon Securities, 1370 Avenue of the Americas, New York, NY 10019

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Eide, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aegis Capital Corp., 810 Seventh Avenue, New York, NY 10019

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Genson, Brian S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Crystal Ct., Hewlett, NY 11557

Check Boxtes) that Apply:  [] Prometer  [7] Bencficial Owner  [] Exccutive Officer  [/] Director [[] General and/or
Managing Partngr

Full Name (l.ast name {first, if individual)
Gilinski, Saul

Business or Residence Address  (Number and Street, City, State, Zip Code)
C.l. Farmacapsulas S.A., 1893 SW Third Street, Pompano Beach, FL 33069

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [/] Director ] General and/or
Managing Partner

Full Name (Last name first, il individual)
Krasno, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
William R. Kenan, Jr. Charitable Trust, PO Box 3858, Chapel Hill, NC 27515

Check Box(es) thal Apply: [:] Promoler [ Beneficial Qwner [} Executive Officer [7] Director [ Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Lorber, Howard

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o New Valley LLC, 100 SE Second St., Miami, FLL 33131

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA .

Check Box{es) that Apply: O Promoter (O Beneficial Owner B Executive Officer B Director
General and/or
Managing Partner

Full name (Last name first, if individual) Lampen, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Clo Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Bivd,, 12" Floor, Miami, FL 33137

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director
General and/or
Managing Parther

Full name {Last name first, if individual) Podell, Jeffrey 5.

Business or Residence Address (Number and Street, City, State, Zip Code)

173 Doral Court, Roslyn, New York 11576

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director
General and/lor
Managing Partner

Full name (Last name first, if individual) Rosenstock, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Cio Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd., 12" Floor, Miami, FL. 33137

Check Box(es) that Apply: O Promoter O Beneficial Owner E Executive Officer & Director
General and/or
Managing Partner

Full name (Last name first, if individual) Zeitchick, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

Clo Ladenburg Thalmann Financial Services In¢., 4400 Biscayne Bivd,, 12® Floor, Miami, FL 33137

Check Box(es) that Apply: O Promoter 0O Beneficial Owner &  Executive Officer O Director

General and/or

Managing Partner

Full name (Last name firs{, if individual) Kaufman, Brett H.

Business or Residence Address {Number and Street, City, State, Zip Code)
C/o Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd., 12" Floor, Miami, FL 33137




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell, 10 non-accredited investors in this of fering? .....oovviviiereniiiven
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .,

3. Does the offering permil joint ownership of a single unit? ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
E O
¢ 36,250.00
Yes No
& (]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual S(21€8) ..oireeciiiiicc e | ALl Stale8
Full Namc (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check iNAIVIAUAL STALES) oooviiveieeeceere et earereee e e s seemesnssseeenbsbesasesssbbimbessesseb i bosbssbennensrs [ All States
[so]
Full Name (Last name first, if individval)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtEs) e | Al States

g

(Use blank sheet, or copy
3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enler the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns belew the amounts ol the securities offered for exchunge and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE Loiviiisiititii s as s e b ar e 4TRSS SRS e s £t E S eE et e bbb e s b b s $ $
EQUITY ©ovvuiirtirinseerissssserssssrnresssssessssnsssesssss roassssecmsaseassasesssst bosastusssseas e banmetunas sesesseontsess sentstbabinbssbasansss s s 14.500,000.00 ¢ 14,500,000.00
7] Common [ ] Preferred
Convertible Securities (INCIUdING WAITANIS) .....c.ceereermmrircrer et see eesssts sssesss st st s riss B s
PArNEIShID INIETESIS 1voviviviieiiriccrareres st ier s sescesseesee s ee e ans s s saeas s mees e ne s et bbb bbb s $
Other (Specify } rerir bt eesee et bR s Ly $
TOUAL ettt ettt eae e et nas e s s AR R AR R s et bRt et $ 14,500,000.00 s_14.500,000.00
Answer also in Appendix, Colemn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter ~0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAILEA TIVESTOTS 1or... oo tveseeoeseeeeeees e eemeseseeemsessseseesesseseemesesesseaeesesemmesssesesesessssesseesremmsetesssissssssoeenss 13

s 13,956,250.00

INON-ACCTEAIIED INVESIONS 1o iiiiireiiirrrnisirerrrbirsrrrrretssge s senseesas s eesenssesnessroaeesestsenseessianessmmaeesseesasansennn 6

§ 543,750.00

Total (for filings under Rule 504 001Y) ...coiorererecenressreeeneeeresseseseess s ceseessesmssests i esss o 19

s 14,500,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Ruule S0 e e e e $
Regulation A ..o L)
Rule S04 Lo e e $
TOML Lo § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AENIS FRES ..rvriiiirii ettt bbb sare b e O s
Printing and ENZravii COSIS oot st esaess et sessssnresssssnss sesssarisssenssssssssssssnnse V] 3 1,000.00
LLEBAL FRES oot £ bbb RS eSS bbbt s ViRR ] 5,000.00
ACCOUNLINE FRES 1ttt ittt ekt s bare e e s b E e o r s e b e e s e sssere s R RS oreE e R e R e s e e R e erm s e e nae smmneesrernnnerens $ 5.000.00
ERZINECTIME FEES 1ottt e es st a8 44 bR SR bbb aR o R LSS a AT SRR s b e R e R e par s 0 s
Sales Commissions (specify finders” fees SEPAralelY) ..o iecii e et et rescsnrones O s
Other Expenses (identify) AMEX listing fees and otherfees e —— 4 s 6,000.00
TOLR] ettt eens e eeser bbb kR R e e R e AR R T e kRt O s 17,000.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. . 14,483,000.00
ProCeeds 10 Lhe ISSUBE.™ ...ttt e e s e n e bbb $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an ¢stimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.
Pavments to
Officers,
Directors, & Payments 1o
Affiliates Others
Sataries and FEeS ... b s 0%
Purchase of 1€l €SHALE v st sseresnssers e snss s crsens ~0s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMEIT cooveivesir ettt s et tetstebesss e e bt aaesasbsbs s saseEe e ssasssbebe bt ses et et s ssesessmereacarasssarearas arssearnrins s s
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sccuritics of another
ISSUET PUTSUANL L0 8 MIEFEEEY ovovreereeserereerareeseseesessssessssesssessssesassesansressssessssesassasas ~[% s 14,483,000.00
Repavment of indebtedness .....ccooveeeecvecinnnine 0Os %
Working capial ........ccovervvvereerinnnrions s s
Other (specify): 0% as
....... s as
Column Totals ..., 03 0.00 s 14,483,000.00

Total Payments Listed {column totals added)

0s 14,483,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ladenburg Thalmann Financial Services Inc. B;,.,_ #ff____. August 27, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Brett H. Kaufman Vice President and CFO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

l. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCK TLIET L. e s e b bbb nr s s sa b mie st en a K]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Signature Date

Ladenburg Thalmann Financial Services Inc. Q.g‘ ,Z,t August 27, 2008
Name (Print or Type) Title {Print or Type)

Brett H. Kaufman Vice President and CFO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount lnvestors | Amount Yes | No
AL i x  |c. stock, $145000 |1 $145,000.00 L X
[ I
AZ x | c.stock, $725000 |2 $725.000.0( |_-_J [‘__,_(—_
AR || | I o
| cA | i
, co i ]
| o Ll
I |

b f ) [
FL | x|l cstock, 53210299 | 1 $3,210,299, [ x ¢
Ga | _x M| | e stookssos2e7e |4 $4.539,225 6 ssas7s000 ([ || [x ]
m [ ]
2 I ]
il I I —
wl _ [ ]
N [ C ]
RY [ E___j ]
LA - _‘ x c. stock, $362,500 |1 $362,500.0 D Ij
ME | L
MD | |
Ma | | L
ol L
sl ]
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
| Intend to sell and aggregate (if yes, attach
| to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-Item 1)
| Number of Number of
| Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes Ne
‘ MO X l c. stock $1305000 | 3 $1,305,000. X |
mr| L |
Nl L il |
NV } x c. stock, $3669225 | 4 $3,669,225, | l X |
NH | | !
| NJ ] B |____J
NM | ] | |
NY ] |
NC e L
ND L [ —
OH fi . ; I._-__:‘ |___|
okl N [
OR | . ] 3
PA || |___] [__J'
| RI L
sef | —
s |
| .
N — - .[,‘ o _ ! I_ )
TX | !
uT I A |
VT } I N
VA | | ]
wal C L
Wy . 4
Wl : 1 I _j l___ J
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | ‘
er [ N .



